Three middle-age dogs had carcinosarcomatous tumors involving the lumbosacral bones and the soft tissues. A single metastatic lesion was found in each dog. The site of origin of this tumor was obscure.
Results
The tumors were large. Maximum diameters were 18, 12 and 9 centimeters. They were localized in the midline of the lumbosacral area and were in soft tissues and bones ( fig. 1 ). In one dog the sacral bone was involved, in one lumbar vertebrae (L4, 5 ) and in one dog both (L6, 7) lumbar vertebrae and sacral bone were involved. None of the tumors was adherent to pelvic organs. The clinical features of difficulty with defecation and urination, paresis and uremia were caused by local pressure of the tumor.
The tumors had a mixed pattern with partly cornifying epithelial tissue and an area consisting of bone and fiber-forming connective tissue ( fig. 2 ). Both types of tissue had a malignant microscopic appearance (pleomorphism, mitoses, infiltration, destruction of surrounding tissues). Most of the epithelial cells resembled basal cells of the epidermis but also larger cornifying cells and "ghost" cells ( fig. 3 ) were seen. In one tumor tubular structures also were found ( fig. 4 ). The mesenchymal cells were fibroblast-like osteoid-producing cells. Also osteoclasts were present. The osteosarcomatous part of one tumor had a teleangiectatic structure.
In each of the dogs there was a single metastatic tumor (one each in omentum, liver and lungs) with the same microscopic picture as in the large retroperitoneal tumor. 
Discussion
The site of origin of the tumors is difficult to trace because both soft tissues and bone were involved. The large midline tumors are likely the primary tumors as no others (apart from the small metastases) of similar structure were found.
We find it difficult to label these malignant canine tumors of mixed composition. Classifications considered were malignant teratoma, Miillerian mixed embryonal tumor, nephroblastoma, malignant synovioma and carcinosarcoma.
A malignant teratoma can comprise all possible embryonal, foetal and adult tissues, foreign to the parts in which it arises [8] . Sacrococcygeal teratomas mostly of benign type occur predominantly in newborn children [I] . Although the tumors in our dogs arose in the midline region, their composition and localization (soft tissues and bones) were different from those of classical teratomas.
Mixed tumors with heterologous sarcomatous parts (chondrosarcoma, osteosarcoma, rhabdomyosarcoma), thought to arise from parts of the Miillerian tube, have been labelled as mixed mesodermal tumors [4] . In man, these tumors are in the female genital tract, and tumors of similar structures occur also in the bladder and the prostate. The tumors in our dogs were not connected with any pelvic organ. We did not find reports of Miillerian mixed tumors in the retroperitoneal tissues in man or domestic animals.
In pigs and calves nephroblastomas occasionally occur [3, 51 in an extrarenal, midline, retroperitoneal position but not in the pelvic region. Moreover, there are structural differences between the epithelial parts of the tumors in our dogs and the tubular and glomerulus-like structures of nephroblastomas. Malignant synoviomas, although having a biphasic pattern, lack the squamous epithelial structures of our canine tumors.
We do not feel able to fit our three tumors into one of the previously discussed categories. Therefore we label these tumours of intermingled carcinomatous and osteosarcomatous parts on a purely descriptive basis as carcinosarcomas.
We leave open the possibility that they arise from undifferentiated cells of pluripotent type. These pluripotent cells may be either Miillerian or cells from which teratomas can arise.
We do not find reports of similar tumors in the lumbosacral region in dogs or in other domestic animals. A tumor consisting of proliferating connective tissue and epithelial cells in the frontal region of a Poodle dog has been reported [2] .
